2010 ELECTION CYCLE

Delbert Hosemann
SECRETARY OF STATE

Political Committee
REPORT OF RECEIPTS ANDDISBUR}EMENTS

2010 Judicial Election
Name of Committee M *WMM@ .
¢ W 6 Lo

Address

N

o
—
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3lVlE 40 ABV]
NOISIAID Erif_:)_f._l._ﬂlﬂs
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Teleph@‘ﬂ@\) BqZ)-SOOO F {aa\)?ﬂL‘N OD/

DATE STAMP
Treasuremmm Emailb ﬁhﬁ_w&g ﬁlﬂ\eﬁb-%ﬁ@ faL(
D Check here If above is different from previous report
TYPE OF REPORT

___ May 10, 2010 Periodic Report (January 1, 2010, through April 30, 20M0) . ..Mandatory
_____<June 10, 2010 Periodic Report (May 1, 2010, through May 31, 20100 ...Mandatory
_ July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)... ... ... R e e Mandatory
__ v October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)..... ... Mandatory
__ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)............................ Mandatory
__ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
______January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010)............................. Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting

expenditures and has no outstanding campaign debt obligation)

obligations

me ANT

{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating "0" (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code

Ann, § 23-15-807 (b} (ii) and (ii).

(3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first worki ng

day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period

Calendar
Year-To-Date

Total amount of contributions $ LI-LQDOE: +$ S;q.g_q $ 4 Gr. !‘,M $ 59 ﬁqfﬁ.

i e i <
Total amount of disbursements $ +5 5
r2,57) = zsut s 5 e S
Total amount of cash on hand $ LH_ 2 IQ_‘-Ej"
! certify that__x_f_ haw erx el This nlaparl ang to the best of my knowledge and belief it is true, accurate, and complete,
( oty A s, jolgio
Signature of : sasurer B Date ' '

Authority: Refer to Miss. Code Ann. §23-15-801 {1972) et. seq. for statutory requirements.

Penalties: Fallure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1, Candldates for Statewids, State district, muti-county and alf fegisiative offices should return form (o Secretary of State, Elections Division, P. 0. Hox 138, Jackson,

MS 39205 or fax to 601-359-1499 or 801-576-2819.
2. Candidates for countywide and couynty disirict offices shoutd retuyrn forms to their county Circuit Clerk.
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2010 ELECTION CYCLE " Delbert Hosemann

I SECRETARY OF STATE
Judicial Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2010 Judicial Election

Name of Candldateﬂmﬁu_ '{\MW (—“-D-'Q'XM(]L'

AddressMﬂ_ﬂM@L Hf] 3?(3&:6 CountTA'MAS DATE STAMP

Telephone Work 3’15 5800 Home . Fax b)l 37D- ﬁj’q’ 0 ‘..1
Contact Name\D'l 38 Nrﬂf_. eS Email Addressbw_[_ﬂ-ﬂi.& @ Wetfers QMF, L

Office Sought M@M‘ﬂa_ﬁm@ et

D Check here if above is different from previous report

_____May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)............ .. ... Mandatory
___June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010).............c.o v Mandatory
_ July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)................ R AR .... Mandatory
o /October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)............cooiiiiii i Mandatory
______ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)............................ Mandatory
~___November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
“January 10, 2011 Periodic Report (Octaber 1, 2010, through December 31, 2010)..... ......................... Mandatory
Termination Report (Candidate will no longer accept contributions or make Required to terminate reporting
campaign expenditures and has no outstanding campaign debt obligation) obligations
IMPORTANT

i1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

1z} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann, § 23-15-807 (b) (i) and (iii).

{3} The recelving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions ’4-130&% %‘q:aqgg $ q_q: QM?E- $ thq!rrq o2

Total amount of disbursements § 122,8( ‘Llii — 5 1-}_’5{11'{3’_ L ]51 Epr'tg 5_1 )
Total amount of cash on hand $ 4y, 3o L

! certjfy that | have examined this report and to the best of my knowledge and beligf it is true, accurate, and complete.

16]5 )10

Signature of Cardidate Date' !

Authority: Refer to Miss. Code Ann. §22-15-801 {1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).

MS 39205 or fax to 601-353-1499 or 801-578-281%.

SEND TO: 1. Candidates for Statewidn, State district, muwti-courty and all legisfative offioss shawld return form to Secrefary of State, Elections Division, P, 0. Box 138, Jackson,
2, Candidates for countywlde and county district offices should return forms to their county Circuit Clerk,
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1 Page | of
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Name of Candidate or Committee hmm lE}hl.,,l..- c:d.oh.vqs)
Reporting period T-4-1D through -0 -1 0
A. Source: [ Corporation [JPAC Mﬁdividual T Loan Date Amount of each
{Mo., Day, Year) receipt
- 0 Other (please specify) e ' ! this period
e Doge g0 |8 5,500 %
Malling Addres - ]
. [
SHT E&Mg&lﬁw Worzle Loep =
City, State, Zip Code 5
Rl dte S 10sDE et
Name ofEmbloyer (Required) / i 5
Oceupation {i‘\;aquirud] = Aggregate $ L
D4l s Emf fdk EE’JE / A % a ?f‘b ,(« year—to-date Q.fbb
B. Source: ' 0 Corporation L Cc Individual [ Loan Date Amount of each
receipt
0O Other (please specify) (Mo., Day, Year) this period
Full ndme ( ] 20
1_ Y41 10 ~ 00 —
S (st gt I 41 1007 5,500
Mailing Addres A 0 ! F ; 5
£07¢ DMLJTLWW LooR- —
City, (State, Zip Code / ; 5
P ToshR e —
Name Jﬁﬁ’plﬁyer (Riﬂmd) 3
e ——— :
Occupalioh {Requiredl | Aggregate $ -
S.f’\ wpf,—t - year—to-date 25 O
C.Source: [Corporatién 0O PAC & Individual O Loan . Amount of each
M ga eY receipt
O Other (please specify) (Mo., Day, Year} this period
Fuli ffal ~ —
N e dhe saine! _PH1 L% 5 00
Malling Adidress -~ | $
L S N
< a7 LY li,ﬁ.-?'ﬁ.z-il Lap -~ =
City, State, Zip Code ; S
Attt Pa 1050% —
Name of Employ: quired) [
' Han e —

Occupation (Required) Aggregate $ o~
ﬁWdA\/T" year-to-date Q’ﬂ b
D.Source: [ Corporation [ PAC O Jridividual U Loan Dat Amount of each

{Mo D: e‘|"ear} recelpt
” O Other (please specify) - Day, this period
Full & ( N ] /Gy 10 =
(hiulandie Rupre 2121105 9,50
Mailing Address —
. - | ! $
o] Phanidm naode Looy ———
TRAFEH s
Name of EﬁpTcPaLLRe ired) R
) 1
. - ———
Qcoupatio uied) Aggregate $ .
' )\/If/%‘ z year—to-date Q\YDD
8504-05




o
Name of Candidate or Committee M&G{ N

Reporting period_ "1-1 = 1O

through &4-3<e -~ \©O

Page 5

of

ITEMIZED RECEIPTS

A. Source: 0O Corporation [ PAC individual 0OLoan

Date

Amount of each

receipt
0 Other (please specify) R Lot BT T this period
"Uronebiy Dugpns i 0|3 9.0b0
Maiiing Address ~  — ' i / i $
507 thwiiow WA Leeto” =
City, State, Zip Code I . $
Aiduplty P 100¥ e
Name of Employer (Required) %
E ! !
YA —!
Dccupatipn(Re ulrnﬁl}- Aggregate $ Q. gy 60
e i year-to-date
B. Source: O Corporation [ PAC W individual 0O Loan Date Amount of each
receipt
) O Other (please specify) (o=, Bay, Yieas) this period
Fuwlﬂ‘ — N s —
o 71 78 /O {0
D Thames i e 1
Mailing Address ! ; / $
ey 1y SR
ity, State, Zip Code $
-~ ! /
ik s Byhos =
Namé# bf Employer (Required) ]
B ==t
Dc%g:au n (Requirel] < Aggregate $ 0 6¢
J _}Lqﬁ?m WW ; year—to-date ,);Sb i
C.Source: C-Corporation O PAC O Individual 0 Loan Date Amount of each
ipt
O Other (please specify) {Mo., Day, Year) th:-:‘::ﬂod
Full [] ’ - . S g1
TP Sk~ vear omueaind “upnctu - LLC 218 110|% /1, 000"
Maili d
ng g orass - _’_;_ §
City, State, Zip Code $
el guy, Hs. BG >ro>b —
Name of Bmployer (Required) 5
Occupation (Required) Aggr;eg_gte{e $ \ 50 Do__f?,
year—to-da
D. Source: FCorporation [ PAC O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (ReojEaY, ViEar) this pelr;:od
Full name . B _y— F i — e =
Sulbyan , Grecbuas %rl-a-:f = N2 |$ /000
Mailing Addrast ; - ' f
.0 1920 13647 ]~
ci te, Zip Cade —
Jackood, Ys, 392 -2847 — 1|9
Name of ll;_.rn;-!nyur (Required) / [ $
O e, —_—
Occupatiop {Required) Aggregate $ 3/
Q? TLersfa  ~ year-to-date [ l)DD -

5504-06
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Name of Candidate or Committee _ (¢ i\ G rw e}

Reporting period M-1-io

through 4-20 -10

Page ‘?)

of 1

ITEMIZED RECEIPTS

A Source: [ Corporation 0 PAC [individual OLloan

Date

Amount of each

receipt
0 Other (please specify) _ (Mo., Day, Year) | yhis period
F ) '
B e Qo (Sg o _ 711 20|% 8,50 0%
Malling Address $
& Wm ANt A
City tate le Code $
7{ AT AVES .
Name cfEmpIuyer {Requured) $
B L] e
Occupation (Requlreﬁ) C Aggregate $ ol
A g ecge 1 r«;ia i year—to-date 2.S00=
B. Source: [ Corporation” O PAC Individual O Loan Date Amount of each
receipt
0 Other (please specify} (Mo., Day, Year) this(:)eelzod
Ful 5 o
PTM%‘L 4. fvl“..u,u(m, 1, i Zara0 5”&0‘
Malling Address $
242 ey -HW PL. -
City, State, Zip Code | s
ﬂ:ﬁ’tdw Us. 3G 1L7 ==t
M
ame aneqmred) o $
Occupation (Required) Aggregate

year—to-date

$ \5209,”-

WA x
C.Source; [ Corporation 0O PAC MIndividual O Loan B Amount of each
ate -
t
O Other (please specify) (Mo., Day, Year) thir:‘:aee:ﬁod
Fuo $ 40
\‘L\ ‘f)mﬁur 'ﬁhl.!'b,‘{_r_,h ﬁﬁl__{_ﬁ 230 =
Mai:mg Adumss 5
5 Wit M 1. — I
cm,&pm Zip Code 5
[Prdefa-ed_, s 39 §£1 -
Name of Employer Wired) / [3
:‘w,ﬁd L —
Occupa Required) Aggregate $ 48
.:54. ’ year—to-date 9—‘5’3
D.Source: L Corporation 0 PAC B~ Individual O Loan Dat Amount of each
ate :
re t
O Other (please specify) (Mo., Day, Year) thisc;)eelfiod
Full game - \ ?
T TRk gt b1y 1 22|s Sop 22
Mailing Address
o g SD Onbnd . .0nd . —/—1—|¥
City, State, Zip, Code
Kinkatw, s 39214 — I |$
Namelgf Emgloyer {Required) / s
Occupatjon (Required) Aggregate $ 4457
.a:}:-u:}..-. Vl-}“ . year—to-date D D b

L

S504-05 r,)/\t,U




Page Y of 12

Name of Candidate or Committee %ll( QDN-&Q

Reporting period_ /1-1=) 0 throughL— Do -1 0
A.Source: 'Corporation OPAC U individual 0O Loan Date Amount of each
receipt
[ Other (please specify) _ (Mo., Day, Year) | 4hig period
Edl name : 80
Mm Gaaet Mgt . Lbo 14 10| £poZ
Mailing Address / / $
T—ch;o. g5 05 — 1
, State, le Code $
wilians . Ms. 39948 i
Name of E;:Iwer {Regquired) i ; [3
Aa M- e
Occypation fRequirgd) Aggregate $ 2%
w 1{ 81‘“" > year—to-date 500
B. Source: -Corporation 0 PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) thisc;aeﬁod

F"Fgmlmt,é?i Lan S &1 b1 10|% /pp0%
m%dress ‘MMM T $

City, State, Zip Code $
mefv Ao Tos2@ el
Name of Em ef (Required) 5
5 ,L I S

Occu 3 @é irad) Aggregate $ &&
Z:. year-to-date / 006
C. Source! orporation 0O PAC O Individual O Loan Amount of each

Data receipt
(Mo., Day, Year) this period

U Other (please specify)

e W Hauilinig, G Udhaalion | B1010 [* 5022

Mailin Addrass $
o1& QROJUYL Opag b - — I —I—
City, State, Eip Code $
Kabom s. 39215 i
Name of Employer (Required) $
ey Y S
Occupation (Reguired} Aggregate [ frf/j
@,{/Li/ S M CJZ'E. year—to-date 6 bﬁ
D.Source: [ Corpetation O PAC D Individual O Loan Date Amount of each
ipt
y 0 Other (please specify) (Mo., Day, Year) thir:c;:Eod
Full nagé a
R (Z{uw\f: Giuis g, qoo
Mailing Address &\
Oz 5 s
City, Sta IPCode M}_ QVIS 8%@?5 0 s
Name nIF_mpI er equ
1 |$
Occupation (Required) U i Aggregate $ N P2
SoD ® CW«W year—to-date °"(/00 ‘i

1§

5504-05




Name of Candidate or Committee (Bl ‘W elb WaAN

Reporting period N-1-406 through _Qg";a-— 10

—
Page "

of 12-

ITEMIZED RECEIPTS

A Source: [ Corporation [ PAC Mindividual O Loan Date Amount of each
receipt
0 Other (please specify) i i _ (Mo., Day, Year) this period ~
Full nams &
FrE s . LD ware Siui20|® 500
Mailing Address $
42 Specey Kol S (.
Cltwte Zip Code $
T dAA |, /S 39170 ——'—
anfEm! mployer (R mmdl,.;', $
Qrudldug’ ﬂmﬁ —ets .
Occupation (Required) Aggregate $ 42
{a W g4ty year—to-date 5 § ),
B. Source: N Corporation (0 PAC @-individual O Loan Date Amount of each
receipt
O Other {please specify) (Ma., Day, Year) this period
T . Bracl Orpedlowe T
Mailing Address $
b8s 0 b tlouee B4 e
City, State, Zip Code $
L'u—[ Q«"-'-’LJ !i’{"j ’ 35‘? I—T&—- —!—T—
Name-aof Employer Lﬂaqmre@ a/ / | s
-T B malt B 45@‘ oL & - —=Te——r—
Occupagjon (Required) Aggregate $ oo
- l year—to-date A5
C.Source: LU Corporation 0O PAC &’Individual O Loan Date Amount of each
ipt
O Other (please specify) (Mo., Day, Year) thir:‘:lfiod
Fu"Erng:g-M(’/-Mz%mLo - _81./£120 S90°~
Mailing 'ﬁres:é / | $
o A9p0 — et o
City, State, Zip Code / 5
(Xordbany s 362477 —/ ! —
Name @nplo er (Required) b [
Occupation {Fta ul I} Aggregate $ ~. 00
,Fjr '-'!, ?’ ( -L‘FPS\ year—to-date -5 0y —
D. Source: EICorporatlon O PAC &individdal 0O Loan - Amount of each
receipt
O Other {(please specify) (Mo., Day, Year) this peelzod
Full n rne
A iay £ Zohy th, W {len 1B /0s ASp <2
Mziling Address * : .
V f)LAfymmﬂ;wﬁlr t)fi- — b |¥
City, Stafp) Zip Gode 1
1' iﬁ@uaﬂ(_ l Mja 249 7T — |3
Name of Employsr (Required) $
ofh il
Oceupatign (Required) Aggregate $ 7Y
'}"j VL%HIJ-"‘-’ vear-to-date 435/0 -

o
ssoa0s 159




Name of Candidate or Committee W‘Vlé\uﬂm&

Reporting period N-1-16 through Q":'?'#- {]

-

Page e

of 1%2-

ITEMIZED RECEIPTS

A. Source: [ Corporation 0O PAC Dindividual [ Loan

Amount of each

Date :
receipt
[ Other (please specify) _ (Mo., Day, Year) | his period
Full : — J T $ 22
™ el T. M5 Ber RV Y
Mailing Addrle%c \I- 0 5 b 1 $
Code
i 5?'”;&'" vy - S, 39915 i |®
Name of Employer gRIqmrm‘] { 5
Occupatign.(Requi s = Agaregate [3 o0
c.L '?-v V ﬁ&h,h LLLL,L_.i& year—to-date 5 &ﬁ
B. Source: 0O Corporation 0O PAC @ individual 0O Loan Date Amount of each
. {Mo., Day, Year) ."’c""’.*
O Other [please specify} this period
Full na SR $ —
Al L
TWayds 1ty i |* 30
Mailing Address \ %
" = /
ng" oo dm GNE. i
City, Stats, Zi
WS M. M. FTa1] )
Name of Em $
J{' Su ﬁ% rar A Tal - e
Occupation | ) ’ ) Aggregate L4 oo
% i-}f"“d{‘-’ - year—to-date -3.’)3 ==
C.Source: [1Corporation 0O PAC [¥individual O Loan Date Amount of each
a iot
i1 Other [please specify) {Mo., Day, Year) th;:c:)zzod
Full name___—— ] s, s
-"f-\,:jjﬂfq.ﬁ '”Iuw _(('f.._ﬁ“:é_, 3{90-—'
Mailing Address %7 | € &CQ&L/J:’Z(- f}‘ ) T $
City, Staie, 2! z'p.Code ' $
T achoon s 392/ — (o742 —! 1
Name of Employer {B{ﬁmr}:ﬂ_{} | $
Occupation {Required) Aggregate s ab
Lt et T T year—to-date 351}
D.Source: LCorporation O PAC 0O Individual 0O Loan Oate Amount of each
ipt
00 Other (please specify) (Mo., Day, Year) th:zc;:eelzod
Full na 1 7 !
"“Putb‘vlghf-i W W s v/m OLic /510|552
Malling Address ‘ ‘ fEﬂ‘u_ 9__-2}__7 9\5__, 01 |s
City, SLalu,Irpﬂa?ll g &Y .\ Ms - 3419‘3“‘{' b §
Name of Emplwewﬁl ] s
Occupationqﬁﬁ@ﬂ o Aggregate % ]
Ul — yaar—rtig-dnte Qb Q -
P




Name of Candidate or Committee?—"“— L GWM
Reporting period{]-\ = 15 through S~ 30 -1 D

1

Page

of 332

ITEMIZED RECEIPTS

O Corporation [IPAC O lIndividual [ Loan

Amount of each

A_ Source:
§ _ (Mo., g:;?Year) th.'e"eip.t 4
: 7 Other (please specify) e i : is perio
name 20
I oS e Dsthy DS 1251 /o |” IS0
Mailing Address i E 1
fbuﬁw D . —!—I—
City, State, ZipCode
" ;F*:,ahf*u»ﬁm P 7058 T
Mame of Employer (Réquired) 3
. f —_—
Gccupation (Re\qum:d.)_ Aggregate $ L
_.]Mwa }—‘ year—to-date 9' 56
B. Source: [1Corporation 0O PAC Dndividual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pegod
Full $
: f G126 4
"Botns D 4gie 126110 |° 35D
Mailing Address —— $
e 1248 —! /=
City, Stam le s
cﬁ.a/u.qw,d\w 78N - 124NV | —'—1—
MName of Ernpiwar (Required) ! $
Y, B —h=ti=
Occupation (Regyirted} . _ A ty o
Eotoid el
C. Source: [ Corporation O PAC iAfdividual O Loan Date Amount of each
ipt
|:| Other (please specify) (Mo., Day, Year) th:-.:?c:zod
rgrame / lu Duwgme LiZb1/o|¥ 2502
Mailing Addres
ng rep)aq !-lc:ig 0 5
City, State, Zip Code $
Al owas), T4 105N ———
Mame of Employer (Requi % }‘ s
Y R py—
Aggregate

Occupation [Regui mﬁ-{
A | M.UJ.L :

year-to-date

S ngh-

D.Source: [l Corporation O PAC [®individual [ Loan

Date

Amount of each

0 Other {please specify) (Mo., Day, Year) thir:c;)eeil‘-)izd
Full nanle_l,\/ l < 281D 00
Wazd.(%aqu‘wv S12E170 |8 b )0 —
Mailin Aad
o ’““39;:;61 V] ™M e M arhle | —r—r— |3
i Chde
City, 5ram/zfp IMS 3@170 _ bt $
MName of Emp[ﬂyar ﬂRequlrad! / $
Occupation (Required) _Agg:gate_ $

year—to-date

560

§504-05

1,1.;0




Name of Candidate or Committee %M- @wa‘s

Reporting period N-1-Lo

through 4-Bo -1

Page ¥

of jz-

ITEMIZED RECEIPTS

A.Source: [ Corporation 0OPAC \¥Individual 0 Loan Date Amount of each
{Mo., Day, Year) _receipt
O Other (please specify) —_— = — . I ' this period
Full n . ¢ cf, 1 $ B
T® BANCLA e N ' /o /000
Mailing Ml:lrm I i 5
5 03| Prng Mot A~ —I I
City, State, T§p Cade | | s
pudltvl /% 11055 —! 1
Name of Enplujg%ﬂaquir;dj s
Occupation :'Ran.I — - Aggregate 0 A L4
LA "-‘E'ﬁ} { W year-to-date / 000
B. Source; [ Corporation 0O PAC t-fndividual 0 Loan Date Amount of each
ipt
0 Other {please speci_fhy} (Mo,, Day, Year) th::t;;‘zfiod
Full nama ] o, e | ] - s Qo
1. Hugn oW el P iz ® 5po%
Mailing Address | ' S $
mr‘:a 34@' 6@&( S R
City, State, leCo-dEH : | l B 3
Dbl Ws. 39151 | ———
Name of Employer (Regui 5
;;zfz —
Occupation (Requl e Aggregate 5 Nl
a_,t _][ | fvley year—to-date i A0
C.Source: [ Corporation U PAC O Individual O Loan _— Amount of each
a -
[ Other (please specify) {Mo., Day, Year) th::c;azm)d
F ; SHE; o
RLlowidy Tohusrn Touplus D Pycth D210|% 5602
Malling Ad’glress $
0l ohr Vs - Shal= Y oY . -
Cit-_.-,{lme,fip Code <
Q) MAdeans “ﬁf«, 6129 b iiges
Name of EmplwaﬁSEQUir?F} L3
Occupation 1RP¢[?!F!.H” Aggregate 5 _55?’
L E‘h‘t-rﬂ‘mll ) Fﬁﬂﬁiﬂ-dal‘e EDQ
D. Source: O Corporatlon 0 PAC [~individual O Loan s Amount of each
0 Other (please spacify) (Mo., Day, Year) th::cpi;ﬁ:d
Fill pame : \ \ & [
f” NL(Q]_, JQ, '7? FLlison %.&f_r\., Q-‘i-‘iﬁ S 520>
Mailing Address ) i s
)01 THenwen., =F ==
City, State, ] .
SR g, R 050G 1 _!_|s
Name of Employer {Required)
Occupatign (Reguired) ——— Aggregate g e
1 f}_"ﬂmﬁ year—to-date D él_r)

§504-05 1155 b
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Name of Candidate or Committee

Reporting period "1 1-1b through 5j=% &~ | b

Page {

of 12

ITEMIZED RECEIPTS

“Corporation OPAC COlindividual 0O Loan

A. Source:

Amount of each

(Mo S Year) Sesns
[ Other (p! ease specify) N - Day, this period
‘ , ! g a0
Lo Wbty | 7218 2520*
Ha!lln Jlrd i i 5
Lt’lo Kvmh.aLLM = ==l =
City, sm.a;,zrﬁ' Code s
] AN L. 3239170 Y R
Name af mmmﬂ@d) N $
Occupation (Reguired) Aggregate $ »
s 'E:}DFL&‘{-‘“ | year—tz-date m -
B. Source: [ Corporation WAC O Individual O Loan Date Amount of each
ipt

0 Other (please specify) (Mo., Day, Year) th'i-:?;fiod

Full nam e Vv T TTTELVO A 5 o0
LREW/ 71 Svaliiek Unhod \ e L ki
Mailing Addra‘ss $
100 é..-t.,'.ww,'tl' %)L Al W- — ! —
City, Sta@\llp Code - $
S hHVnme[TIL N . 2sool o T .
Name of Employer (R%ired} B 0 T
Oecupation (Required) | A t 14
UURCT A e 171500
C. Source: L Corporation [ PAC ®1individual T Loan Dat Amount of each
ate -

0O Other (please specify) {Mo., Day, Year) th;':c;::algtod
Fullnamer‘\ |\J EVA’M\S _Q!_Z_II/_O $ ZQOOQE
Mailing . $

*?,»7 o E.(apter st owbz | —'—1—

City, ZIp Code u 5
ﬁ*a(c, Loen) (UL, Basd) N

Namo of Empﬂe_r (:equ.rtr?d) o o $

Occupation. ¢ Aggregat $ oC

Rf ([T year—to-da‘:e (QDO =
D. Source: m,cﬁrporation I'g pAC WIndividual 0O Loan - Amount of each

a A

O Other (please specify) (Mo., Day, Year) th::c;aee:t")izd
DL I Dl Loty (oo Bl bs) | G2L1L0]8 Spo
Malling Addrosa - )

55qp Porbols Rd i |8

City, State, Zip Code
B e WA 24170 s S
Name of Empiwarw i $
Aggregate %

Ocoupation { qulr?ill
L%

year-to-date




Name of Candidate or Committee —P}-LL\ é"“)“‘(

Reporting period M-1-L0

through ':_:l -%p 10

Page _ JO

of 1"

ITEMIZED RECEIPTS

A. Source: (fCorporation OPAC Olndividua! O Loan

Date

Amount of each

receipt
0 Other (please specify) —_— = = . (Mo., Day, Year) this period
Full . —_
MR F 7 bwvestmd< , LTD Q211 16|% 54022
Mailin Adgtess MVW f), 0 $
City, State, le Code $
o, Us. 3TLLD —!
NamenfEmprer(Requnrizi i / / $
Qccupation ( eqplredl A t 2%
“-lLLﬂd(_\F yeaglﬂ?-jga?;e ’ _5_00
B. Source: [L%rporatwn 0 PAC O Individual O Loan Date Amount of each
ipt
O Other {please specify) (Mo., Day, Year) th;-:(:elfiod
Full hame &) —_— $ — o0
i L "
F“"‘ (ixpa MFoaboe Fewvestmals . D 2010 OO =
Mailing .Midmrs& 1 $
049 Gzl L. —! I
City, Stats, z:pcodp $
‘i"‘.\% Ha. ‘391817 — T
Name of Employer( qunrﬁ{) %
Occupation (Require| Fi Aggregat $ oY
!,/L"‘ﬁ'dgﬁwfuh yearg—to-dat:e 6\%0 ~
C.Source: [Corporation 0O PAC O Individual 0O Loan = Amount of each
ate X
D Other (please specify) (Mo., Day, Year) th;‘:(:zfi:d
Full name 3 20
Lo, Sp L T L. 21201101% S g0%
ailing ress $
U4G Eiow ool a1
City, State, Zip Code L{ | ; 3
Md€ael (LS B4 (ST |—I—I—
Mame of Emn!w?”/jﬂaqu!qe 5
Occupation (ﬁ% 5 . Agg:egﬁtie [ SD\){):'/
= {/Y],MAFL&? year—to-da
D. Source: [(L&orporation [ PAC 0O Individual 0 Loan = Amount of each
DO Qther (please specify) (145, By, YEan) th::t:;:lﬁtod
FZcC — od
,.'WUA qu é.W«-ﬁ p&lﬂ'—bméé }7"2_314/_0 $ 200
dd
f)amrs}aqao i1 |s
City, 5 Zip Cpd
P kam , Us. 393 346~ 3960 s
Mame nfﬂhplgzﬁsquired)
. |8
Dmupa!!onf?umdﬂ)__, Aggregate $ 5 0’0/
L l W%@ year—to-date DY

S5504-05




Name of Candidate or Committee = Ciprusee)

through q ~38-10

Reporting period Mot-ld

Page 1

of |\ 2

ITEMIZED RECEIPTS

A. Source: [ Corporation 0OPAC O Individual 0O Loan

Amount of each

(Mo g:te Year LCES
O Other (please speclfy) = o - LAY, ) this period
Ful ame $ 2.8
W o< # (g oma My ¥ 5o
Mailing Ad $
= (qu M ol. 168 =l
City, Statgs Zip Code $
i/ ,Ué. 2951 1
Hame of Emhlu ir\{ﬂnqunred) | | $
!__1! — — —
Occupation (Required Aggregate $ 2
{F‘Q l-'_l 4o ‘l— year-to-date %b
B. Source: [ Cnrpnratlon 0 PAC [iIndividual 0O Loan Date Amount of each
receipt
(1 Other (please specify) (Mo., Day, Year) this peﬁod
Il name ub‘ _jfﬂf 20 $ &
'h\. Vaitlin MM In MmU _J = 540
Mailing Address L / i L
13 La Riahe oot —!——
City, Stafé, le Code g
Trd ctan el Mg, g5 =l
Name of Employer { red) $
Occupation (Reduired) ) Aggregate $ N "f"/
1 _daan] oy year-to-date ﬁbb
C.Source: [ Corporation [ PAC [OiAndividual 0O Loan -~ Amount of each
ate :
P [] Other (please specify) (Mo., Day, Year) thir:(;:e;'r:;:d
Full nam — $ 20
T sy 4 1T Do d fa 2122wt gs50%
Mailing Address : v N 3
nod  Chalmt i
City, State, Jip de_r_ 5
mj[ﬁv\% D908 b e —
Name of Emplny_‘g\;(Reqluired) | i $
_.a_-LJ_.J./? ' =T
Aggregate

Occupatlon( eq red)
clnti

year—to-date

N

D. Source; DCorporatlon 0 PAC Wividual O Loan Date Amount of each
ipt
O Other (please specig) (Mo., Day, Year) thir:(::‘zzod
Fuﬂ'ﬁamp i -
NMA 'I—s SonaN *Zi1as1/8 |s 2,530
Mamn dd
Teny nt@ 0 @LMG{, 1 |s
City, te, Zi Code
Tecdiué 7>§ 752.30 - /7.}% _I__i__|$
Name of Empln:.lr d}
LN - N —
Aggregate

i aquired
D?:Tatnn{r-t 1:|'!I %L&,,

year—to-date

$ Q\‘SDDW

§$504-05

' ,bx\




Name of Candidate or Committee__%'\(.\ é(m)&'j

Reporting period_ "1~ “|o

through -2 -1D

Page V-

of ‘T'}

ITEMIZED RECEIPTS

A.Source: [ Corporation 0 PAC 0OlIndividual OLoan

Amount of each

Date -
receipt
[ Other (please specify). _ (Mo., Day, Year) | ;o beriod
Full name, $ i
; 1285170 T
ASciel, [ ﬁ)\lw;j' q12512 .:)- 54
Mailing Address o / i 5
220 st Yk E=mali——
City, State, Zip Code $
| ’ T
Aadon s 39629
NamB of Enjpiﬂr]rer {Requirad) S
o RS e
eyl
Cccupation (Reglired) Aggregate $ g0
B o | 2507
B. Source: [ Corporation 0O PAC W individual [ Loan Date Amount of each
receipt
O Other {please specify} (Mo., Day, Year) this period
Full name ) o7 - F s —
A} pphovir (46044 L I2e1L0|" 45D
Mailing Address p _ = ' i i s
0% 2 Wlew YL "=
City, State, Zjp c?de :
) - Al Yy f I“
,-"j{ﬂ.{jhrﬂ Ms 39110 —
Name of Employer {Required) s
Qccupation (Required) Aggregate 5 '
year—to-date ::;ISF D=
C.Source: ([lCorporation 0 PAC @individual O Loan o Amount of each
™ WY receipt
O Other {please specify) (Wo., Day, Year) this period
Full na 77 . ] a0
eyt Rounglle 41231 |* 956
Mailing Address 1 s
2620 Meal M ypie O8. — 1
City, State, Code r J 5
-~ ! I
wom e d s %44 et
Name of Employer {Required) ' | I} | $
Occupation (Required) Aggregate $ o
year—to-date }Sé .
D.Source: O Corporation O PAC O Individual [ Loan Date Amount of each
(Mo., Day, Year) receipt
O Other (please specify) = LAY this period

Full name it —|'%
Mailing Address ol 1__|s
City, State, Zip Code _b__t__|S
Name of Employer (Required] |5
Occupation (Required) Aggregate $

year-to-date

5504-05




Page

L of

Name of Candidate or Committeepﬁl L\ Q sw) ﬂ‘J

Reporting period T-1< 1o

through Y- 30-1b

ITEMIZED DISBURSEMENTS

A Fulln ngme Date Amount of each
[, j o L.l 5 _L vy ,'i:'l. < 0) {Mo., Day, Year) | disbursement this period
Mailing Addmss b = &
/ > ] O
ANV’ /5L E=
City, State, Zip Code ; 4 5
Purpose of Disbursement (Optional) Aggregate %7 ae
Year-to-date / ) L/"' Ao
B. FI:.I'!" name_ . Date Amount of each
i 1 1—1 l f;. {Mo., Day, Year) | disbursement this period
Malling ‘Address - ) AL g b &
s P iy g o / Il o |
City, State, Zip Code ' ; 1 b
“hins | A5 3577 6 i
Purpose of Disblrsement (Optional) Aggregate 5 ol L;.{r
Year-to-date o fen LA
C. Full hame Date Amount of each

STae 33,5 f_q,,d_w

(Mo., Day, Year)

disbursement this period

Mailing Address 5 r 2
J o¢
Tt 39 20 _—
City, State, Zip Code / ; s
Purpose of Disbursement (Optional) Aggregate 9 ! &G
Year-to-date o800
D. F I name Date Amount of each
{{—PL/JE} /l Oant Vs sl i) .!J [ L (!j (Mo., Day, Year) | disbursement this period
Mailing Addres $
15 4 s & od
City, 9 te, Zip Cﬂdl! / ; b
fLLITTnL ~5 37‘1"‘5!:: i
Purpose of Disbursement (Optional) Aggregate g
Year-to-date Q—?)S_ &
E. Fullname Date Amount of each
) L.H _u, "h'l.tf ﬂ"ﬁ tf-’-\ {Mo., Day, Year) | disbursement this period
Malling ,ﬁ.ddrass g 5 p
; o 1/ ’ 1 &
City, s::al;a.,'?.Jp -] 5 ——
130 10 5
ﬂLm:LLtnLa( 6”-? 5f1{5£ 2 = 00
Purpose of Disbursement [ﬁ-ptmnal} Aggregate 5 = A 1 1"._5’;
Year-to-date IS 5
F. nama — Date Amount of each
JLf'L AL %W {Mo., Day, Year) | disbursement this period
Mailing A = — - $
:“ 37 ;J,M oL F18 1L |7y
City, Slzh!', ﬂp'ﬁf‘ ! §
Y F, - i f
[l s BT —
Purpose of Disbursement (Optional) Aggregate 3 AC O
Year-to-date / -/5 =

5504-08




Name of Candidate or Committee % 1 \\&uu 218y

Page

3—' of ¥,

Reporting period J=1~ 106

through

qf"bo—«] O

ITEMIZED DISBURSEMENTS

'I

T s mﬁm 0, e ot | oot oL eoch
Hmiingﬁdd% " f&pﬂ}mﬂ,& /;5 ﬁ;/_?_;ﬁ S _j_-ffz_?i—
City, State, ﬂbﬂuda,ﬂ -_a,rr/J,gFm M_S 3954 g $
Purpose of Dlsburi_o?bm (Optional) Y‘:gf_:iﬂ_:;fa » ] L/ 2 5%
Date Amount of each

{Ma., Day, Year)

disbursement this period

B. Full name
ju A ujg[m UPWWJ

Mmlmg Address

Ues k_thLLHt A hey q}m,lwcm,--

93:/0

C 27 =

City, State, -Elp Cﬂde o
1 /4 1D 00 —
|-‘-:_,:I.'L1__,L fnlt’r'ﬁ ?:I_?:)—QF g - /g
Purpose of Disbursement (Optional) Aggregate L =]
Year-to-date L‘[ Ty f ezl
C. Full nsma 9 Date Amount of each
| .' ﬂ 7 i.l-h p’;TV\ (‘pprﬂL{ (Mo., Day, Year] | disbursement this period
M-allllng Addnﬂs C? h
of /O 2
Mf‘/&h ‘DIMJ_ _L',_’,_/_./.’_ /515_.-
City, State, Z'p Code h 2
J 2
LYV NP ‘LS 5 Ear j/‘&?!—é ! 32—
P FDisb t (Optional
urpose o LI’SE!‘I‘IH’I {Optional) Y_:E?E?;:fn h) a’l [p&{ _&i
D. Full na Date Amount of each
XZ% V7 , V.‘{.fijﬂ.-ﬂ 5! (_1&‘ I f {(Mo., Day, Year) | disbursement this period
Maillng ddress ' - 5 o«
A Gy 187 10 =
259, uftu}fm_ {‘“LL - = /OO0
City, Slate, Zinnn-ue 5
. ~ /I
[ et i M, 21375 == —
Purpose of Disbursgment (Optional) Aggregate 5 el
Year-to-date E e =
| L
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address | 5
City, State, Zip Code / 5
"I —
Purpose of Disbursement (Optional) Aggregate [3
Year-to-date
F. Full name Date Amount of each
{(Mo., Day, Year) | disbursement this period
Mailing Address $
— S N
City, Stale, Zip Code , y 5
Purpose of Disbursement (Optional) Aggregate 5
Yearto-date

$504-06




